
SEWAGE DISPOSAL ALONG THE GREAT LAKES.
In the report of the Chicago Health Department

for 1894, recently issued, appears a tabulation of the
claimed populations, reported deaths, and annual
death rates per thousand, based thereon, of the six-
teen cities of the United States having more than
200,000 inhabitants each. These embrace, in the
order of lowest death rates per thousand of popula-
tion, the following cities: Chicago, 15.24; Detroit,
15.49; Milwaukee, 15.71; Cleveland, 15.86; St.
Louis, 16.13; Buffalo, 16.76; Pittsburg, 18.17 ; Phil-
adelphia, 18.28; Cincinnati, 18.29; San Francisco,
18.85; Baltimore, 19.11; Brooklyn, 20.14; Washing-
ton, 20.23; New York, 21.03; Boston, 22.99; and
New Orleans, 24.88.

The striking feature of this table is the group of
cities lying on the shores of the Great Lakes\p=m-\Chi-
cago, Milwaukee, Detroit, Cleveland and Buffalo.
The aggregate claimed population of the total six-
teen cities is 9,934,058 and the aggregate of reported
deaths is 185,632\p=m-\an average mortality of 18.68 per
thousand of population. But the five Great Lakes
cities enumerated, with an aggregate population of
2,752,727, or nearly 28 per cent, of the total, reported
only 42.830 deaths in 1894, which would give a mor¬

tality rate of 15.56 per thousand. This is nearly 22 per
cent, less than the death rate of the remaining
eleven cities, which is 19.88 per thousand. Without
discussing at this time the credibility of these figures,
it may be noted in passing that their compiler obvi¬
ously anticipates that they will be challenged, and so

says:
"An urban death rate and especially a Chicago

death rate of less than 18 per thousand has been pro-

nounced incredible by the highest statistical author¬
ity in the country, and it remains to be seen what the
reply will now be to what Virchow would call the
'brute force' of these aggregate figures. The only
recourse seems to be to charge the five Lake cities
with a conspiracy of mingled suppression of death
returns and exaggeration of population figures."

The point of present interest, however, lies in the
fact that the cities with highest death rates from all
causes, as shown by the table, have lower death rates
from typhoid fever and the diarrheal diseases than
has this wonderful group of Lake cities. Thus, the
mortality from typhoid fever per 10,000 population
for the past five years has averaged for New Orleans
—with a general death rate of 24.88 per thousand in
1894—only 2.14 per 10,000 from typhoid fever ; .Bos¬
ton—general death rate 22.99—3.26 from typhoid;
New York — general death rate, 21.03

—

2.04 from
typhoid ; Brooklyn—general death rate, 20.14—1.9
from typhoid ; Philadelphia—general death rate,
18.28—4.8 from, typhoid fever. Or, comparing the
aggregates of the two groups of cities, it appears
that while the five Lake cities had an average annual
death rate from all causes of only 15.56 per thou¬
sand as against a similar average for the five cities
last above enumerated of 20.62 per thousand, they
had 4.76 deaths per 10,000 from typhoid fever, as

against only 2.83 typhoid-fever deaths per 10,000 in
the five contrasted cities. In other words, while the
general death rate was 24.5 per cent, less in the Lake
cities, it was 40 per cent, higher from typhoid fever.

These figures, which—whatever their individual
inaccuracies — are sufficiently large to generalize
from, lend pertinence to the recent comments of a

sanitary engineer on the discharge of sewage into
the waters of the Great Lakes and into tide water.1
In perhaps no other respect, says this writer, has the
progress of sanitary engineering run more directly
counter to the original popular notions in regard to
sewage disposal than in the matter of the discharge
of sewage and garbage into either tide water or the
waters of the Great Lakes. "In the early days of the
discussion of the sewage question in general, it was

thought that any system by which sewers could be
emptied into either of those classes of waters was, if
not perfection, at least so near it that the difference
was practically nothing. Tide water, especially along
the seashore, was generally considered to be the ideal
receptacle for cities and towns, the large body of
water affected being so great that the degree of dilu¬
tion was deemed sufficient to render the effects of
contamination practically nil; and essentially the
same assumption was employed to justify the use of
the waters of the Great Lakes for the same purpose
by the cities located along their shores."

Practical experience has demonstrated what sci-,
enee had already predicated upon the known laws of

1 The Engineering Record, June 8,1895.
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diffusion, sedimentation and purification of polluted
waters. The disposal of sewage in a water supply is
a sanitary atrocity which future generations will re¬

fuse to condone. Sooner or later, if communities
will not protect themselves from such a revolting
violation of sanitary common sense, the general
government must intervene and positively prohibit
the discharge of untreated sewage or other pollution
into any stream or body of water whatsoever. The
figures herein cited are of themselves a sufficient
argument for such intervention at once, but they
lack the force they would have if promulgated by
some authoritative body.

Let us have a Department of Public Health!

SOME PATHOLOGIC RELATIONS OF LUSCHKA'S
TONSIL.

Mouth-breathing, imperfect development of the
chest, anoxemia, general mal-nutrition and impaired
intelligence are generally acknowledged, since the
researches of W. Meyer, a quarter of a century ago,
to be among the direct consequences of hypertrophy
of the adenoid structure in the upper portion of the
naso-pharnyx, just as truly as deafness and catarrh
of the upper respiratory tract are also symptomatic
of this condition. Harrison Allen, in a short com-

munication to the Pennsylvania State Medical Soci-
ety (read May 22), has still further elucidated this
subject by contributing the results of his recent
pathologic and clinical observations. In addition
to the classical form of obstructive disorder having
its site in the pharyngeal tonsil, Allen recognizes
two others, each of which have interesting clinical
relations which are well worth attention and investi-
gation. The three forms of adenoid disease of the
pharnyx, in accordance with this classification,
therefore, will be :

1. Hypertrophy, with mechanical obstruction to
respiration.

2. Deformity of the bony walls of the naso-phar-
ynx, causing the normal adenoid mass to ob¬
struct nasal respiration ; and

3. A non-obstructing growth in a capacious naso¬

pharynx, which acts, in some unknown manner, so
as to seriously disturb the general health of the
patient.

The first class is sufficiently familiar to clinical
observers, and need not be dilated upon. In the
second class, the interest lies not so much with the
adenoid structure as with the abnormal conforma¬
tion of the skull, which causes a small adenoid mass
to obstruct a narrow, acutely-angulated naso-pharynx.

 

The subjects of this are often micro-cephalic and cre-
tinoid, and are frequently met with in institutions
for the feeble-minded, although occasionally such
patients are also seen in private practice. The con-

dition is obvious upon inspection or digital explora¬
tion ; the diagnosis is promptly made and the treat¬
ment is identical with the first class, avulsion of the
greater part of the mass, and applications of astrin¬
gents and detergents. E. Fletcher Ingals, in an

analysis of one hundred cases presenting hypertrophy
of the pharyngeal or Luschka's tonsil,1 expressed
the opinion that in at least 90 per cent, of these
cases the disease occurred in infancy or very early
childhood, and he doubted very much whether the
disease is ever developed after puberty. Some are

probably congenital in origin and, in at least 10 per
cent., it appears to be hereditary, several cases occur¬

ring in the same family. Improvement in intelligence
and nutrition is very evident after operation, the
patient often gaining 30 per cent, in weight within
six months.

The third group deserves special consideration. It
constitutes what Allen terms a veritable " adenoid
disease." Here there are no symptoms of obstruc¬
tion complained of, the vault of the pharynx is
capacious and, after careful examination, no mate¬
rial increase of adenoid tissue can be discovered.
The size of the mass, in truth, appears to be rela¬
tively unimportant ; the fact that the mass itself is
mischievous is of great importance in this class of
patients. In view of the evident impairment of
health in these cases,—and the gravity of the disor¬
der is greatest in children on account of the lowering
of vitality and defective development, amounting
often to a veritable cachexia—Allen proposes the
name of "adenoid disease" for this group. Indeed,
such cases could scarcely, with propriety be called
adenoid hypertrophy, because there is no hypertro¬
phy, or, if it be present the moderate increase in
size of the adenoid mass is relatively insignificant,
existing as it usually does in a roomy naso-pharynx.
In class second this peculiar condition may also
exist, however, and, in a word, adenoid disease may
or may not be associated with mechanical obstruc¬
tion to breathing.

The novel and original suggestion of Allen, which
makes this a decidedly valuable contribution to the
pathology of new growths in the pharynx, is that
there is a possible clinical relation existing between
the pituitary body and the glandular mass lying
immediately beneath it in the vault of the pharynx.
In early life there is a canal through the base of the
skull, which is a direct channel of communication
between these two anatomic structures which, more¬

over, have many histologie features in common. It
was suggested many years ago by Owen that this
canal and the pituitary body are a part of the re¬
mains of a primitive esophagus. The lower half of
the pituitary body is largely composed of the same
character of glandular and epithelial elements as

1 The Journal, Sept. 29, 1894.
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